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U. S. ELECTION ASSISTANCE COMMISSION

Model SF 269, Long Form, to Guide Annual
Reporting on Title I, Section 251 Requirements Payments

Go to www.whitehouse.gov/omb/grants/sf269.pdf and download (save) an auto-fill form

[ “No” until submitting final report. ]

FINANCIAL STATUS REPORT
(Long Form)
(Follow instructions on the back)
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[Use same accounting
method for HAVA that
State uses for general
accounting unless the
entire State government
kchanges methods.
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interest earned on funds by
end of the reporting period.
Note total State
maintenance of effort (MOE)
spent during the State fiscal
year ending during this
reporting period, and total
MOE appropriated for next
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Nine digit Employer ID U S Flection Assistance Commission | Title I, 251 0348-0039 pages/ q) [first report] )
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13. Certification:

Tvped or Printed Name and Title

I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth in the award documents.

Telephone (Area code, number and extension)

Sianature of Authorized Certifving Official

Date Report Submitted
January 8, 2007

Previous Edition Usable
NSN 7540-01-012-4285

269-104

200-498 P.O. 139 (Face)

Standard Form 269 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110

Note: Interest earned on
Federal funds is NOT
program income; enter $0
unless State receives
program income.

-

J

Line MUST be filled in; copy text OR
see balloon instructions.

Yellow

Green

Data is automatically calculated OR; (some forms
require that) States calculate subtotals/totals.

Orange

Enter “0.00” (zero).




